2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000047714 Feb 04,2008 08:00 AT
1. Erhily Nama L
% Secretary of State
LINGERS AUCTION & GIFT, INC.
Prircipal Place of Business Mailing Address
201 ST. JOHNS AVE P.Q. BOX 120
PgLATKA FL 32177 GEORGETOWN FL 32139
2. Prancipal Place of Business - No PO, Box # 3. Maing Addrass
Suite, Apl. #. etc. Saite, ApL. #, eic. 1st MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FEI Number Appiied For
06-1699204 Not Apphicable
i i Z c iti
2ip Couniry ¢ Lountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

":A‘IIELTE.RLEEERI?}LE%\#GE DRIVE Street Address {P.O. Box Number is Nat Acceplable)

GECRGETOWN FL 32139

City FL Zip Cade

8. The avove named ertily submits this statement for the purcese of changing its registered office or registared agent. or £oth, 1n the Siate of Florida. | am familiar with. and accent
the obligations of registered agent.

SIGNATURE

Sandlre, lyped of Srrad nantd o [GIR v h BV

1ite laopl catw INGTE Fegisieras Ager | ennalee "egurat wien sanyiaw gi DATE

9. Biecuon Campaign Finercing  $5.00 May Be
Trust Fund Comtnbution. [} Added to Fees

10. OFFIC‘EHH AND DiRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLR 0 [T paiere TITLE [) Chamge ] Aodilion
HAME MILLER, GERALD W HAME

STREET ADDRESS | 116 N LAKE GEQRGE DR STREET ADDRESS ito,.nm
on-s1-7r  [GEORGETOWN FL 32139 CIFY-§T-21P

THE I peele TITLE [ crange T Aadilion
NAME HAE

STREFT ADDRESS STAEFY ADGRESS

CITY-57- 247 CITY-ST- 2

1t 7 Deiete IMLE [ Change ] Addition
NAME NARE

STREET ADULRESS ) STREET ADDRESS

CTY-ST-2F CITY-8T- 2P

TITLE [ pelete TILE [ change [ Adduion
HAME HAME

STREET ADCRESS SIREET ADDRESS

ITY-ST- 20 LITY-57- 217

TITE [ Deete TILE [} Change 7] Addulion
HAME HAME

SIRELY ADLRLSS STREET ADDRCSS

Y -S1-21F CIFY-§1- 2P

TmE O peiete TMLE O Crange  [J Actition
HAME NAME

STREET SDORESS STREET ABDRESS

oIry-51-2 CITY-5T-2IP

12. | nareby certity tat the information supphed wath thus filng does net qualify for the examptions comained in Secton 118, Florida Statutes. | furtner certify that the ifarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal ertect as f macie under oath. that | am an efiicer or director
of the corporation or tne receiver or trugtee ampowered 1 executs this report as reruired by Chapier 607, Flonda Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment wilh an address, with all ather like empowered.

SIGNATURE:




